hMISSOUR' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oy v_
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
5O NOT WRITE Registration District No, ___Azz_hlmw Registration District No. /&2 Qafee __ Registrar's No. g? STATE FILE NUMBER

AMENDED

ON THIS 5TUB
1. PLACE OF nifml EEE Mﬁl 2 9 Igﬂ 2. USUAL RESIDENCE (Where decessed lived. [f instituticn: Residence before

. COUNTY 3 . I3
VS 300 a I ] on ®. S‘l‘ATmsSourib COUNTY JacksOn sdmission)

Rev. 4/59 b. COHRY ({If outside corporate limits, give TOWNSHIP anly) Langth of stay in b c. CITY Insice Limits

TowN Kansas City 7 S oW . Kansas City Yes @} No.OD

. FULL NAME OF (f NOT in Rospital, give location intide Limits ; W ounids, give loten :
HOSPITAL OR ¢ 9 ) ( give location} feside on Farm

WSTMTIONDZ O A Gens Hosp. vl oD 2831 Mersington 0 Neg

3. NAME OF DECEASED First Middie 4, DOA;E Month Day Year

(Type or print)
’ Mary Beatrice Clark DEATH May 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [6. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

TDATE AMENDED

F e o widowed Divorced [ ' Months | Days Hours Min
' ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even.if retived) Pvt. fﬁm" 1 v Claxton . A-.L . ) U".S\L

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ta " |Luecy Ann Madd John Henry Clark ‘

.15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —easdal ercnary dso 177, INFORMANT Address

{ﬁ; no, or unknown) I(lf yes, give war or dates of serv]
s. Laurs Taylor,2831 Mersington
18. CAUSE OF DEATH {Enter only one causs per line for’ {b), and (c). 2 INTERVAL BETWEEN
PARY . DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE () é@@z&f%ﬁﬂ&/

Conditions, if any, DUE TO (b)
which gave riss to '
above cause (3),

wtating the under-

lying <ause last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o _the terminal PART 11, }f decessed was ' female wes
diseass condition given in PA| ta) . thare & pregnancy.in last 90 daye.

IDYul O Ne I O unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRME HOW INJURY OCCURRED, {Enter nature of Injury in PART | or PART 1) of itern 18.)
:g;ﬁm&n O O [m]

20c. TIME OF Hour Menth, Day, Year
. INJURY - a.m.

. pm. R .

20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION

WHILE AT WORK O farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK O

DOCUMENT
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21. 1 ettended the: decessed from snd last saw fo, alive on
m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred ot
22s. SIGNATLR (Regree or titla) 22b. ADDRESS 22c, DATE SIGNED

¥ v A
5] o ann MH bep L Eor oman. (612 o, Z%{L

USE BLACK INK
OR
TYPEWRITER RIBBON

e T T ot

R1ALTCREMATION, | 23b. DATE £ OF CEMETERY OR CREMATORY , T ey, v ot cum)
QVAL (Specify il " 2 o, '
. ~ /& - s g /Sesre A~

34 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL NEG. | 26. ?‘5@'5 STGNATURE
Hades appletaon & Jones, K.C, MO 5‘—{3.63 M%‘QH

\L’d M, T111man  meoicaL cexmricarion

ITEM NO.| SHOULD READ

8Y AFFIDAVIT OF

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sic!e-of this certificate was embalmed by me,

or by ‘ . , Student Embalmer No.

working under my personal supervision.

Signeture of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Failure ‘to comply
with the above constitutes’ grnunds for revocahon of license). )

If. embalmed by a STUDENT, he also- sh_a!l sign in his OWN handwrifing.

if this body is not embalmed, fact should beso- stated above.
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